L
_— FILED
' ™ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Ma 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION DEPARTVENT Secretary of State
~ ANNUAL REPORT Secretary of State 05-04-1999 90087 029 ***150.00
1999 DIYISION OF CORPORATIONS
DOCUMENT # P98000103190 /
1. Corporation Name *)
MIAMI AGRA-STARTS II, INC.
Principal Place of Business | Mailing Address
27805 Sw 197TH AVENUE 27805 SW 197TH AVENUE
HOMESTEAD, FL 33031  HOMESTEAD, FL 33031 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
DECEMBER 10, 1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S 26] 65-0882167 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . 8.75 Additional
& L o o e e o~ | 5_certifcate of status Desired _ [] .8 Fow Ronired - 7 "
City & State City & State 6. Election Campaign Financing $5_00 May Be
(23] [26] Trust Fund Gontribution ] Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible Personal
[24] [25] [20] [30] Property Tax Yes [Ino
-9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SALLY STRIBLING 82| Street Address (P.O. Box Number is Not Acceptable)

27805 SW 197TH AVENUE ) 83
HOMESTEAD, FL 33031 52l Ciy 25 5 Code
— FL

%607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
Bgent;or both, in the State of Florida. Such change was authorized by the corporation's board of dlrectors 1 hereby accept the appointment
ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . SRWY SR ALAE Y-22-79 .
B Plhipe prifitad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 0
12, .~ ! 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TITLE PRESIDENT [Joetete 11 mime [Jchenge [ ] Addiion| =
NAME SALLY STRIBLING 12 NAME 3
sreeTapoRess | 27805 SW 197TH AVENUE 13 STREET ADDRESS @
cv-st-z¢ |HOMESTEAD, FL 33031 14 CITY -5T-2IP o
TITLE VICE-PRESIDENT { Joetete far e [ Jchange [ addiion]
NAME JAMES STRIEBLING 22 NAME
sreeTaboress | 27805 SW 197TH AVENUE 2.3 STREET ADORESS
CITY -ST-2IP HOMESTEAD FLL. 33031 24 CITY-ST-2P
- [me- - [— - — : - [joetere far-mme =~ - — : =TT JehangeT | Addion|- - -
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 OITY -57-2P
TIrE [ Toeiere far nme [ Jchange [ adsition
NAME 42 NAME
STREET ADDRESS , 4.3 STREET ADDRESS
CITY - §7-2IP 4.4 CITY - 5T-2IP
TTLE g [ IpeLeTE | 51 Tine [ Jchange [ ] addition
NAME . 52 NAME '
STREET ADORESS : - §3 STREET ADDRESS -
CIFY - ST-2IP 54 CITY-ST-ZIP
TImE - . oo [oeere fer e - ' .- [Jchange [ ] additon
NAME ' 6.2 -NAME ' LT T ! ‘
STREET ADDRESS 63 STREET ADDRESS
CIFY - 5T- 2P ' 64 CITY-ST-ZP
14, | hereby cemfy that the informatio tsfiing does hot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this a upa%t,ementai annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block12 or B i hged, or on an attachment with an address, with all other like empowered.
SIGNATURE: SHy STHRAVE ST oy Bos- 2w 35E3

D TYTD OR PRINTED NAME OF SIGNING OFFICER OR D|F¢CTOR Date Daytime Phone #
STFFL32381F A



